Objective To contribute to reforming the medical education system in Japan, we visited overseas medical schools and observed the methods utilized in medical education. 
Introduction

Clinical skills training should be one of the most important courses in medical education. Medical students must master communication skills, medical interviewing, physical examination and basic clinical procedures in clinical skills training. Although such training using real patients is most effective in learning clinical skills, there is a limitation in using real patients in terms of the legal and ethical viewpoints in Japan. To overcome such limitations, simulationbased education such as the use of mannequins is considered useful.
Peyton recommends four steps for medical students to take to master clinical skills: demonstration, trainer goes through it with learner, trainee talks it through in front of trainer and trainee performs the skill (1) . Simulation-based education meets the concept of this four-step theory. Medical students are able to perform clinical practice safely and repeatedly in a standardized circumstance using simulators. It is easy for students to assess their clinical practice by themselves. The evaluation of the clinical skills of medical students is feasible in a standardized manner. Actually the usefulness of simulation-based education has been shown to improve the relationship between patients and students, the clinical activities of the students on the ward, and the safety of medical practice (2) (3) (4) (5) .
Simulation-based education is thus considered very effective for medical students to learn and master clinical skills. However, we noted that simulation-based education was not common in Japanese medical schools. We analyzed the prevalence of simulation-based education in 80 medical schools by questionnaire (6) . Seventy-three schools responded to the questionnaire and were entered in the study. 
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The largest concern of simulation-based education is its effectiveness and value. There is no substantiating evidence to support the notion that simulation-based learning actually helps produce better doctors compared with traditional teaching methods (8) . However, most instructors and students acknowledge the usefulness of simulation-based learning to master clinical skills. Students accept simulationbased learning as a useful method by which they can practice safely and repeatedly anytime.
Among several methods of simulation-based learning in overseas medical schools, the following are considered useful to be used in Japanese medical schools.
Role play acted by instructors
Sophisticated mannequins are used in some medical schools (Fig. 3) (Fig. 4) . Animal materials are more similar to human tissues than mannequins. Both students and instructors accept animal materials as useful simulators to learn medical procedures. Although it may not be easy to obtain animal materials in Japan, this learning system is considered useful to introduce here.
Management of skills laboratory by students
One of the biggest barriers to the usage of simulationbased education in Japan is
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Assistance of delivery
All medical students need to learn how to assist in obstetrics. However, it is not often that students can learn delivery techniques in university hospitals in Japan. Simulation-based learning is an alternative way to learn delivery. The simulation system using computer technology has been developed at the Technical University of Munich. Students learn how a baby comes through the birth canal by simulation. They can also try to perform vacuum extraction according to the computer guide (Fig. 5) Although the effectiveness of simulation-based education is widely appreciated, it is not common in medical education in Japan (6) . There are some reasons to explain the low (Fig. 3) 
